Abstract Promoting tobacco control policies in rural tobacco-growing communities presents unique challenges. The purpose of this study was to assess smoke-free coalition cohesiveness in rural communities and identify coalition members' perceived barriers or divisive issues that impede the development of smoke-free policies. A secondary aim was to evaluate differences in coalition cohesiveness between advocates in communities receiving stage-based, tailored policy advocacy assistance versus those without assistance. Tobacco control advocates from 40 rural Kentucky communities were interviewed by telephone during the final wave of a 5-year longitudinal study of community readiness for smoke-free policy. On average, five health advocates per county participated in the 45-min interview. Participants rated coalition cohesiveness as not at all cohesive, somewhat cohesive, or very cohesive, and answered one open-ended question about potentially divisive issues within their coalitions. The mean age of the 186 participants was 48.1 years (SD = 13.3). The sample was predominantly female (83.6 %) and Caucasian (99.5 %). Divisive concerns ranged from rights issues, member characteristics, type of law, and whether or not to allow certain exemptions. Three of the divisive concerns were significantly associated with their rankings of coalition cohesiveness: raising tobacco in the community, the belief that smoke-free would adversely affect the economy, and government control. Educating coalition members on the economics of smoke-free laws and the actual economic impact on tobacco-growing may promote smoke-free coalition cohesiveness. More resources are needed to support policy advocacy in rural tobacco-growing communities as well as efforts to reduce the divisive concerns reported in this study.
Introduction
Coalitions can build community capacity for prevention programs and policy change by developing members' leadership and advocacy skills and knowledge about the topic at hand [1] . Successful coalitions are effective in promoting and implementing change within communities.
They are able to recruit a cross-section of community members and organizations that help inform, influence, and support the development of public policy, promoting the health, education, safety and welfare of the overall community [2, 3] . Coalition members combine resources to affect population-based change that none of them could achieve independently [4] . In fact, coalitions accomplish positive changes more effectively than individuals and groups working alone [5] , and are foundational for community-based prevention through mobilization to address complex public health issues [6] .
Tobacco control coalitions form to decrease the burden of tobacco use and reshape norms so that tobacco becomes less desirable, acceptable, and accessible in a community [7] . They are able to establish greater credibility than a single individual because they represent multiple partners focused on improving the health of the community [8] . These coalitions can enhance government tobacco control efforts by advocating for policy change and focusing community values on health by decreasing pro-tobacco influences [9] . Tobacco control coalitions bring political, professional and skill diversity to prevention efforts and they can expand public support for smoke-free policy. Tobacco control advocacy efforts have resulted in the protection of nearly 49 % of Americans from secondhand smoke through implementation of comprehensive smokefree workplace laws [10] , increased tobacco taxes [11] , and exposure of the tobacco industry for deceptive marketing [12, 13] .
In order for coalitions to be successful, cohesion among members is necessary. Coalition cohesiveness is defined as the ability of a coalition to work together effectively and comfortably to address a specific issue [14] . For cohesion, there must be clear, relevant, attainable goals with strong leadership to maintain focus [15] . Members must be knowledgeable, able to trust and interact with each other based on equality, and feel appreciated and valued. Effective group process and dynamics are essential (i.e. active listening, communication of core messages, and consensus building). Cohesive coalitions persevere despite setbacks and present a united front against opposition. Barriers to coalition cohesiveness include vague or unrealistic goals, inability to engage community leaders and partners and/or reach group consensus, and having an authoritarian leader. Non-cohesive coalitions have difficulty presenting a united front using core messages and they may be anxious about advocating for policy change. There may be interpersonal conflicts among the members, resulting in member burnout [8, 16, 17] .
Promoting smoke-free coalition cohesiveness in tobaccogrowing communities introduces unique challenges. Historically, politicians, community leaders and residents in these communities have resisted tobacco control efforts because they were believed to be a threat to the local economy [18] . There is little evidence in the literature about how the changing role of tobacco in local economies impacts attitudes about tobacco use and tobacco control policies [13] . The purpose of this study was to: (1) assess smoke-free coalition cohesiveness in rural communities; and (2) identify coalition members' perceived barriers or divisive issues that impede the development of smoke-free policies in tobaccogrowing communities. A secondary aim was to evaluate differences in coalition cohesiveness between advocates in communities receiving stage-based, tailored policy advocacy assistance versus those without assistance.
Methods

Design
This study was part of 5-year randomized controlled trial with 22 treatment and 18 control counties to test a stagebased, tailored intervention to promote comprehensive smoke-free workplace policies in a rural, tobacco-growing state. Community advocates participated in annual telephone interviews to determine community readiness for smoke-free policy. The intervention provided stage-based, tailored technical assistance to help health advocates develop capacity including coalition building, building demand for smoke-free policy, and translating and disseminating the science of secondhand smoke and smokefree policy. A yearly leadership exchange conference with advocates from the treatment counties supported coalition leadership, and small grants ($2,500 per community per year) were provided to support evidence-based and tailored advocacy interventions to promote smoke-free workplace policy.
This paper reports data collected and analyzed related to coalition cohesiveness and perceptions of coalition cohesiveness from the Year 5 annual readiness survey. For the purposes of this paper, data from advocates in both treatment and control groups were combined to assess coalition cohesiveness and common divisive concerns among smoke-free coalitions in rural, tobacco-growing communities. The study was approved by the institution's Office of Research Integrity.
Sample
Tobacco control advocates from 40 tobacco-growing Kentucky communities (Fig. 1) were interviewed by telephone using snowball sampling. An average of five advocates per county participated in 45-min telephone interviews (N = 186). Of the 186 participants, 117 (63 %) were from the treatment group and 69 (37 %) were from J Community Health (2014) 39:592-598 593 the control group. Mean age of the participants was 48.1 (SD = 13.3) with a range of 23-99 years. The sample was predominantly female (83.6 %) and Caucasian (99.5 %).
Measures
Participants were asked to rate coalition cohesiveness on an ordinal scale in response to this question: ''What is the current climate within your group or coalition including morale, team commitment, and trust among employees, volunteers, leaders and/or board members? Is your group or coalition: not at all cohesive, somewhat cohesive, or very cohesive?
'' One open-ended question assessed potentially divisive issues within their coalition: ''Thinking about your group or coalition, please describe any issues or potentially divisive concerns related to smoke-free laws that potentially cause division among your members.'' Each of the seven divisive concerns most often reported by participants was coded on a binary scale (yes/no).
To analyze responses to the open-ended question on divisive concerns, a codebook was developed using an iterative process to identify themes. All responses were imported into Atlas.ti and each was coded independently by two research staff using codebook themes. Inter-coder reliability and kappa statistic were used to evaluate the degree of agreement among the two independent coders on 10 % of the randomly selected responses. Inter-coder reliability was 98.8 % with a kappa statistic of 0.74.
Data Analysis
Descriptive analysis of study data consisted of frequency distributions. Chi square tests (or Fisher's exact when appropriate) were used to evaluate the relationships between presence of each of the seven divisive concerns and the ratings of coalition cohesiveness. SAS version 9.3 was used for the analysis [19] ; p values less than 0.05 were considered statistically significant.
Results
Overall, 50.8 % viewed their coalitions as very cohesive; 44.3 % rated their coalitions as somewhat cohesive. Only 4.9 % reported that their coalition was not at all cohesive. Over half (56 %) of the participants stated there were no divisive concerns or the meaning of the response could not be interpreted.
The most common divisive concern reported by participants in both study groups was a history of raising tobacco in the community or coalition members who raise tobacco, followed by the belief that smoke-free ordinances would have a negative impact on the community's economy, and that business owners should make the decision whether or not to go smoke-free. Other cited concerns were individual rights, coalition members or family who smoke, government control, and enforcement concerns (Table 1) .
Coalition cohesiveness was associated with three of the reported divisive concerns (Table 2) . First, coalition cohesiveness was associated with the view that a history of raising tobacco was a divisive concern (v 2 = 6.4, p = 0.04). Of those who indicated a ''very cohesive'' coalition, 6.5 % indicated that raising tobacco was a divisive concern compared to 17.3 % who reported their coalition was ''somewhat'' or ''not at all cohesive.'' Second, coalition cohesiveness was related to the belief that smokefree legislation adversely affects the economy (v 2 = 8.0, p = 0.02). Of those who indicated a ''very cohesive'' coalition, only 2.2 % indicated that smoke-free policies would adversely affect the economy versus 12.4 % who said their coalition was ''somewhat cohesive''. Third, coalition cohesiveness was associated with the view that government control was a divisive concern (v 2 = 14.0, p = 0.001). Of those who indicated a ''somewhat cohesive'' coalition, only 4.9 % indicated government control as a divisive concern versus 22.2 % who said their coalition was ''not at all'' cohesive. No one who rated their coalition as ''very cohesive'' indicated that government control was a divisive concern.
Of the 115 participants in the treatment group who rated coalition cohesiveness, 65 (56.5 %) rated their coalitions as ''very cohesive;'' 42 (36.5 %) rated their coalitions as ''somewhat cohesive;'' and 8 (7 %) indicated that their coalitions were ''not at all cohesive.'' Among the 68 participants in the control group, 28 (41.2 %) rated their coalitions as ''very cohesive;'' 39 (57.4 %) rated their coalitions as ''somewhat cohesive;'' and 1 (1.5 %) indicated his/her coalition was ''not at all cohesive.'' There was a statistically significant relationship between coalition cohesiveness rating and group type (treatment vs. control) (v 2 = 8.8, p = 0.01). The treatment group was more likely to indicate that their coalition was ''very cohesive'' compared to the control group (56.5 vs. 41.2 %). Six of 10 Smoke-free adversely affects economy (n = 12)
Belief that smoke-free ordinances would have a negative impact on the community's economy ''Given the state of the economy, establishments are reluctant to enforce a smoke-free policy for the fear that 'they will lose business'''
Business rights (n = 11) Business owners should make the decision whether or not to go smoke-free ''Members are often divided about business owners having to implement smoke-free laws. Some members believe that business/restaurant owners should be able to determine on their own whether or not to implement a smoke-free policy. The argument was that if they are paying taxes they should be able to decide'' Individual rights (n = 8) Individuals have the right to smoke anywhere ''Many local business members are on the coalition and they have caused disagreements about freedom to smoke and owners' rights to enact smoke-free laws''
Members who smoke or family members who smoke (n = 7)
Coalition members smoke or have family members who smoke creating a conflict of interest ''Some members are using tobacco; hard to address smoke-free issues when people use'' Government control (n = 6) Government enacting smoke-free laws ''There are some civil liberties issues where people do not want to be told when or where they can or cannot smoke'' Enforcement (n = 5) Who should be responsible for enforcing smoke-free ordinances ''When police are trying to control substance abuse at the football stadium, they don't feel that it is as important to control who is smoking'' (61 %) treatment group participants stated there were no divisive concerns or the meaning of the response could not be interpreted. Of those in the control group, 49 % stated there were no divisive concerns or the meaning of the response could not be interpreted.
Discussion
Half of the tobacco control advocates in rural communities rated their coalitions as ''very cohesive.'' Over half reported that there were no perceived barriers or divisive issues that impede the development of smoke-free policies in rural, tobacco-growing communities. This finding is promising as prior research has indicated that promotion of smoke-free coalition cohesiveness in tobacco-growing communities has been challenging [13, 18] . One reason for this relatively high coalition cohesiveness in the full sample may have been the fact that six of 10 participants were from treatment counties that received tailored technical assistance over 5 years. Future studies need to examine the factors that support coalition building for tobacco policy change in rural, tobacco-growing communities. A secondary aim was to evaluate differences in coalition cohesiveness between advocates in communities receiving stage-based, tailored policy advocacy assistance versus those without assistance. Indeed, coalition cohesiveness was greater in treatment communities. Nearly six of 10 treatment group participants indicated that their coalition was ''very cohesive'' compared to only four in 10 control group advocates. The intervention was effective in terms of building capacity and developing coalition cohesiveness. Proactive technical assistance and frequent contacts [20] over the 5 years of the study allowed time for coalition 'buy-in' [15] in the treatment counties. Several high functioning treatment group coalitions that had endured pain and frustration and defended each other from attacks developed a true sense of 'we-ness', as described by King and Beckham [17] . The treatment counties received ongoing, stage-specific technical assistance and training in leadership and advocacy. They also were afforded additional opportunities to work together on advocacy projects as a result of small grant funding. These additional opportunities may have contributed to improved trust between coalition members, as evidenced by the greater sense of cohesiveness reported by treatment versus control group participants.
Smoke-free advocates in both study groups identified raising tobacco as a divisive concern. However, those in very cohesive coalitions were less likely to report raising tobacco as a divisive concern compared to those in less cohesive coalitions. The tobacco-growing tradition in rural communities is particularly emotional because of the historical involvement of numerous small family farms and cooperation among family, friends, and neighbors to accomplish the labor intensive work of raising and harvesting tobacco. The tobacco buyout [21] has changed this landscape, but tobacco is still deeply rooted in the rural culture [13] . In order to reach a shared perception of coalition goals, finding a common objective and communicating it to the community is needed [3] . In rural, tobaccogrowing communities, it is critical to communicate that secondhand smoke exposure not only damages health, but also reinforces the culture of continued tobacco use, generation after generation [13] . To be effective, coalitions must convey the message that the goal of reducing tobaccorelated disease and premature death in no way dishonors the farmer or the work, family, and community ethic involved in raising tobacco. Self-reliance, individualism, and working with neighbors to overcome obstacles, which are common qualities among rural residents, can be harnessed to change the pro-tobacco culture to instill the expectation that each child deserves a healthy, tobacco-free life [13] .
Smoke-free advocates also expressed as a divisive concern the belief that a smoke-free ordinance or regulation would adversely affect the economy. However, those in very cohesive coalitions were less likely to identify this concern compared to those in less cohesive coalitions. The tobacco industry has promoted the myth that smoke-free businesses will lose profits, but there is strong evidence that this is not the case [22] . Smoke-free coalitions need to identify misconceptions such as the economic myth [3] and expose deceptive practices of the tobacco industry and their allied front groups [8] . Coalitions in the treatment group in this study were exposed to training and strategies used to correct misconceptions about economic issues related to smoke-free policies. Technical assistance introduced coalition members in treatment communities to industry tactics such as using the hospitality industry as a front group to scare small businesses about their economic futures. They also gained the knowledge and skills to refute bogus economic studies and incidental, misleading reports stating that businesses have suffered in smoke-free communities as well as opinion pieces about what individuals believed would happen. Coalitions must change the local 'script' perpetuating the myth that smoke-free policy will negatively affect the economy, and instead communicate the true economic impact of continuing to hand down nicotine addiction from generation to generation. Coalition advocates might share examples of restaurants that gained new families as patrons once smoking was not allowed, or bingo halls with smoke-free policies that report more patrons.
Tobacco control advocates also expressed the view that government control was a divisive coalition concern. However, those in cohesive coalitions were less likely to identify this divisive concern compared to those in coalitions that were not at all cohesive. Although clean indoor air laws are essentially no different than regulations for clean water or food, some people view such policies as government intrusion. Coalitions need to recruit members who value prevention to promote common understanding about the benefits of smoke-free laws among coalition members [20] . Training and technical assistance must include a strong public health rationale and detailed knowledge about how smoke-free laws prevent initiation and support cessation as well as protect workers and the public from secondhand smoke exposure [20] . Smoke-free coalition efforts must help the community understand that smoke-free policy can change the social norms to reduce morbidity and mortality from tobacco use [8] .
There are a number of limitations of this study. First, we report cross-sectional findings at Year 5 of a longitudinal community intervention trial. Because we did not have data over time from advocates in all 40 communities, we were unable to determine change in coalition cohesiveness and divisive concerns over time. Treatment group participants, many of whom had participated in annual phone interviews over 5 years, may have felt that previously identified divisive issues had been resolved or that other issues had become more important to their coalition. Newer coalitions may face divisive concerns than more experienced coalitions experience earlier in their development. It is important to note that a few treatment group communities remained fairly uninterested in technical assistance, never developing strong coalitions, perhaps due to continued low readiness for smoke-free policy and/or other health priorities. Second, determining the exact nature of the relationship between coalition cohesiveness and divisive concerns was not possible due to the cross-sectional nature of the study reported here. Research is needed to determine whether coalition cohesiveness reduces the chance of divisive concerns or whether divisive concerns erode the ability of coalitions to develop trust, and promote morale and commitment.
Although community health advocates in rural, tobaccogrowing communities expressed barriers to building cohesive coalitions for smoke-free policy, they can work systematically and collaboratively with community leaders to promote respect for all community members. A major strength of rural communities is their strong sense of selfreliance and individualism that promote rural neighbors working together to overcome major obstacles, thus promoting high levels of trust and civic engagement by those who have lived in rural communities for generations [13] . Many community-level approaches are needed to end the epidemic of tobacco-related illness in rural tobacco-growing areas; everyone must help change the culture for the health of future generations [13] . It will take strong, committed, local people, efforts, capacity, and resources [23] to challenge the status quo with place-based strategies tailored to their own unique needs.
Government, private, and voluntary agencies must be dedicated to providing technical assistance and other resources to support coalition building, particularly in rural tobacco-growing communities. Technical assistance and modest monetary resources made a positive difference in coalition cohesiveness in this study. Advocates need time, support and evidence-based materials to fully educate a community and its policymakers in order to counter myths from opposition forces. These resources will help the community learn the key aspects needed to enact policy change: translating and disseminating scientific knowledge to the community; building community capacity; and building demand for health policy.
